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COVER LETTER

TO: Revistration Section
Division of Corpoyrationy

Vel Viejo LLC '

} p = . o N
~ame of Limtted Liability Company

SUBJECT:

The enclosed Artictes of Amendinent and #eets) are submined ror itling.

Please rewrn all correspondence concerning this matter o the folfowing:

cwad - Wa lters

Mame of Person

Del Viejo LLC

Firm-Company

YU§ La M ancha

Address

<A Auqustive FL . 320806
J City/State and Zip Code

Cw,a 0S5 C]DL(FW\C“‘. C &N

E-marl address: (15 be used Tor fnture annual report notification)

Drive.

For further tnformation coneerning this mauer, please coll;

Chad €. Wa Hers

Name of Person

mlqoq 1

Area Code

S99 - 117§

Naytume Telephene Number

Faclosed is a check tor the following wmount:

\74525.(1(! Filing Fee 71 530.00 Feling Fee &

Certificate of Staus

] $35.00 Filing Fee &
Certitied Copy

paddnional copy 18 eaclosad)

{3 $61.00 Filing Fee,
Certificate of Staws &
Centificd Copy

{sdditiorial copy is enginged)

Mailing Address:
Registration Section
Division of Corporations

Srreet Address:
Registration Section
Division of Corporations

P.O). Box 6327
Tullahassee. FIL 32314

The Cenire of Tallahassee
2415 N Monree Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT : .

TO
ARTICLES OF ORGANIZATION
OF -
R

AL

Sf Hil 7'37

Del Viej LLC

(Name of the Limited Liability Company as iUnow appears ot our recordsys v~
{A Florda Limued Crabiliuy Companyi

| /ap i U
The Articles of Organtzation tor this Limuted Liabihity Company were tiled on ’/ /} 014 and assigned

Florida document number L l 3 0 OO 1-‘:} O H 81

This amendment is submitted w amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new narme must be distinguishable and contain the words “Linited Liability Company.” the designation "LLCT or the abbreviation “L.L.C.°

Enter new principal oftices address, it applicable: H 475 Le Ma n¢ h"\ D( i
(Principal office address MUST BE A STREET ADDRESS) 1. AUGUSTINE FL

320%y

Enter new mailing address, if applicable:

(Mailing address MAY BEE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new redistered office address here:

Name of New Registered Avent: 0 Md C. W&. l‘#’(’. r s
New Repistered Ottice Address: ‘-f L{ 5’ La Mpu CHA DE -

Emter Flovida strect address

Sy wiga sThwe Florida 520§ (p

Citre Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

Ihereby accept the appointment as registered agent and agree 10 act in this capacii, 1 further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumidior with and
uceept the obligations of my position us registered agent us provided jor in Chapter 603, F.S5. Or, if this doctiment s
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability

compuny has been notifivd inwrining of this change.

If Changing Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Munauwer
AMBR = Authorized Member

Title Name Address Fvpe of Action

MGR  Charles patf Peary o030 Da 1/ /%’;9/9 o I -
‘S\‘ . [']LL? LL‘“%KN C’I‘ EI/ ’ ;20 3’0 %cmm‘u

CiChange
/:\_M_&K ﬂﬂ/ﬂeia Hcr\@hf% QLW\/ Ltﬁ'?D Dot ! IDL";?,O/V 4?0{, TAdd
S{ Aﬂfj“g./’"/\' f::l_/ gzo& v L:mm'c

_1Change

MeR  phad o Wa lders 44§ 1a mavcHA PR . ?@d
Ao Avgfit FL 3OSy o

TiChange

o Add

ORemove

! Change

Dladd

CIRemove

_Chanpe

. Add

ORemove

— Change




D. If umending any sther information, enter changee(s) here: (Arrach additional sheets, if necessary.)

E. Eflective date, il other than the date of filing: /0/2 ?’ /Z?/ {optional}

(I an etfective date is bisted, the date must be speciiic and aunnat be prier {o date of fiting or more dsan 90 cluys atier tiling.) Pursuant 1o 603.0207 (3)tb)
Note: Brihe date inserted in this block does nor meet tie applicable sty 1iling requirements, this date will not be fisted as the
document’s effective date on the Department of Sate's records.

INthe record specitics o delayed etlective date. but not an ellective time, a1 12:01 a.m. on the carlier of: (b)  Fhe 90th dav afier the

record is [iled.
OcTeBER 37 2022
Dated le/ 27712?/

4 L L0, L2

— Signature of 3 member or authorized representative of w member

ChaAd O We [TerS

Typed or printed name of signec




